Y
o
HY
tiy
Wl
i

"
e

PAGE 1/16

|_ : STATEMENT OF SUMATE

FEC

FORM 1 ORGANIZATION

sEcRETARY 0F Ti &L
15 JAN 30 PH 3: 21

Qffice Use Only

1. NAME OF =z (Check if name Example:If typing, type g W
COMMITTEE (in full) ﬁ:j is changed) over the lines. wl%FEMﬁIS‘ .

rﬂ\lison for Kentucky
J!lll!ll?llllI%I!llli§Il|||llFllIiIIl%!lil?l|

28 West High Street

6
ADDRESS (number and street) l I S S T

IIEEIIIIiIilillllillllliIIl]

@ < {Check if address I

is changed)

Lexingtan
l 1 R W

KY
Ly

lllill"llill

CITY &

COMMITTEE'S E-MAIL ADDRESS

72| ¢ (Check it address 'FCSt“Z@gma“-COf“

is changed) hod 1 F L

STATE & ZIP CODE A&

iliilllllIIIII!Illti!IIIIII'

Optional Second E-Mail Address

LL%I%I?

l!!llllEIlIiEII!III%IIIl!III

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address
h is changed) IN]DIMEJ I

?l?ﬁlllliIII|lIIII¥!I11[I§l|

|Ill!|!

lflli]il[llElf%llil!lillilfl

"ﬂﬁ’“u"!i“bﬁfﬂ / YRR YT

2. DATE | 0f 29 2015

4

h
i

3. FEC IDENTIFICATION NUMBER P

4. ISTHIS STATEMENT | !  NEW (N)

i 3 W &

C| coosa7os3

2, 2, o %,

OR ;>"<__3 AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Robert C. Stilz 1lI
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